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INTRODUCTION
2The Vascular Annual Meeting (VAM) is founded on
the principle that vascular surgeons should be exposed
annually to the full scope of advances in vascular health,
including vascular disease prevention, diagnosis, and endo-
vascular and open surgical management. It is the product of
contributions from hundreds of vascular surgeons and vas-
cular specialists from the U.S. and internationally. Each
year the Program Committee of VAM spends the first half
of the year reviewing the feedback from the previous meet-
ing and modifying the program to better meet the needs of
those who attend the VAM.We have againmade significant
improvements in the program this year by eliminating all
Sunday sessions, moving the Peripheral Vascular Surgery
Society (PVSS) papers to Wednesday (so PVSS members
can attend the entire meeting), adding short research pre-
sentations to each plenary session, and making the “Best
non-JVS Papers of 2010-2011” a plenary session, due to its
great popularity.
The second half of the year is spent selecting the
abstracts and papers for the paper and poster presentations,
and selecting the postgraduate course topics, breakfast
session topics, and committee sessions that address the
most important and relevant issues for those attending the
meeting, and then selecting moderators and presenters for
the sessions.
This supplement is a collaborative project between the
SVS Program Committee and the Journal of Vascular Sur-
gery. It outlines the scope of educational activities available
at the annual meeting, allowing attendees to plan their time
at the VAM most effectively. We have published all peer-
reviewed abstracts that will be presented at the VAM in this
supplement, including plenary sessions, rapid-paced pa-
pers, the PVSS session, and the posters, so they can be read
before the meeting. We have also listed the other sessions
that occur during the meeting. As always, the highlights of
the VAM are the Presidential Address, where we showcase
our President, Bob Zwolak, and the E. Stanley Crawford
Critical Issues Forum entitled “Health Care Reform: Issues
for Vascular Surgeons,” moderated by our incoming Pres-
ident, Richard Cambria.
The SVS VAM has four primary components:
1. Plenary sessions. The SVS VAM is committed to being
the primary vascular meeting that promotes the report-
ing of new knowledge in vascular disease management
through paper presentations, with open critique from
the audience. The process of selection is very intense: 17
members of the Program Committee review blinded
abstracts and rate each on originality, quality, and rele-
vance to SVS members. We select the top papers in 14
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they will be presented in four different forums.
a. Paper presentations. We will continue to have peer-
reviewed papers as the centerpiece of our plenary
sessions. All 14 categories will have at least one paper
on the program. A 7-minute presentation with 7
minutes for discussion allows for ample debate on
each paper.
b. Rapid-paced sessions. During plenary sessions on Fri-
day and Saturday, we will hear these papers, many of
which are among the highest rated and which have a
critical point to make that can be presented in 3
minutes. This is a very efficient way for SVS attendees
to get a broad education in vascular disease manage-
ment.
c. Late-breaking papers. This session is used to high-
light multi-institutional trials that were unable to
analyze their data by the January abstract deadline.
We want to present the most current research in this
session, which is “hot-off-the-press.”
d. Oral poster sessions. The poster sessions have become
one of the highest rated at the VAM. The SVS
Program Committee has accepted 120 posters on
clinical and research topics, which will be initially
placed in the Exhibit Hall and then presented during
the poster session on Friday afternoon to small
groups of surgeons with similar interests. After the
posters are graded by peers, the best 10 posters will
be presented at a Championship Round Plenary ses-
sion on Saturday. The audience will vote for the best
posters, and prizes will be awarded to the top three
presentations at the plenary session.
e. Best non-JVS papers of 2010-11. Based on the very
positive evaluations from the 2010 meeting, we have
made this a plenary session, to make it more accessi-
ble to the entire membership of the SVS. Approxi-
mately 12 papers have been selected for presentation,
and each will be critiqued by an SVS member.
f. Debates. This year, the debate topics are (1) regula-
tory issues regarding device modifications and (2)
angioaccess—the optimal initial procedure. Both
topics are hotly discussed issues in our literature. We
have again partnered with the European Society for
Vascular Surgery to make this session international
and have advocates for each position from countries
that manage vascular disease differently. The debates
provide an opportunity for the audience to become
involved in the debate by voting, using a real-time
audience response system at the end of each debate,
for the most convincing approach.
. Postgraduate courses. These courses provide an op-
portunity for SVS members to take three separate
courses on the Wednesday before the meeting. Six
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June Supplement 20112S Lawrence et altopics, from endovascular to open surgery to practice
management, will be offered to SVS members who
believe that they need additional education in these
areas. For many SVS members, the postgraduate
courses are a very efficient way to get additional CME
credits in common vascular topics, and it is much more
cost-effective to attend these courses than to travel to a
separate course.
3. Breakfast sessions. The SVS CME committee has se-
lected broad-based topics of interest to various seg-
ments of our society. The topics range from endovascu-
lar to open surgery to ambulatory vascular surgery
centers to leadership. Each year the topics selected are
partially based on the feedback that we receive from our
membership during the previous year’s meeting and we
will continue to change the topics to meet your needs.
4. Concurrent sessions. These 1½-hour afternoon ses-
sions are an opportunity for committees and affiliated
organizations to discuss a broad range of topics of
mutual interest. They range from a joint session with the
Society for Vascular Ultrasound to topics of interest to
Chairs of Vascular Surgery to joint programs with the
International Chapters of the SVS.
This year we anticipate that the VAM will be an excep-
tional meeting. Make your plans now to attend. We look
forward to seeing you at the meeting and hearing your
suggestions to continue improving our meeting.
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